
Financial Planning Questionnaire 

General Information 
Name: _____________________________________________________     Date of Birth: ____________________ 
Address:  ______________________________________________________________________________________       

City: ___________________________________________    State: ______________  Zip: __________________ 
Telephone: ______________________   Email Address: ______________________________________________ 
Profession: _____________________________________      Employer: __________________________________ 
Marital Status:                  Single                   Married                 Divorced                 Widowed

Spouse's Name:_________________________________________  Spouse's Date of Birth: _________________ 
Spouse's Telephone: ___________________   Spouse's Email Address: ________________________________ 
Spouse's Profession: ____________________________   Spouse's Employer: ____________________________

Children: Name:  _____________________________________________   Date of Birth: _________________ 
Name:  _____________________________________________   Date of Birth: _________________ 
Name:  _____________________________________________   Date of Birth: _________________ 
Name:  _____________________________________________   Date of Birth: _________________ 

How did you hear about us? _____________________________________________________________________ 

Financial Priorities 
What are your primary financial priorities? (please check all that apply):

Investment Review
Investment Management
Financial Organization

Other:  __________________________________________________________________________________

Retirement Planning
Tax Planning
Estate Planning

Life Insurance 
Long-Term Care Insurance
College Savings

Confidential Financial Information (Optional) 

Household Annual Gross Income: _______________ Retirement/Planned Retirement Date: _____________ 
Current Assets (please check all that apply): 

Retirement Accounts (401k/IRAs) ……….........
Mutual Funds or Brokerage Accounts …….....
Annuities .........................................................
529 College Accounts ....................................
Life Insurance ..................................................
Other: __________________________________

Approximate Value: ___________________________
Approximate Value: ___________________________
Approximate Value: ___________________________
Approximate Value: ___________________________
Approximate Value: ___________________________
Approximate Value: ___________________________

Securities and advisory services offered through LPL Financial, a registered investment advisor, Member FINRA/SIPC.
LPL Financial Representatives offer access to Trust Services through The Private Trust Company N.A., an affiliate of LPL Financial.

3545 Plymouth Blvd, Suite 213
Plymouth, MN 55447

(763) 553-0256
cavanaughfinancialgroup.com
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